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VERIFICATION

NORTH CAROLINA,

· . . . . . .•• COUNTY.

• • • • . •.•••.•••being duly sworn, deposes and says
that he (or she) has read or has heard read the foregoing petition and
knows the contents thereof; that the same is true of his (or her) own
knowledge except as to those matters and things therein stated upon
information and belief, as-to those he (or'she) believes it to be
true. Deponent further says that the above was signed of his (or
her) own free will and accord.

Signed:. . . . . . . . . . . . . .. . .
(Signature of parent, guardian,
spouse; or next of kin) l

Sworn to and subscribed before me, this

.. . .

(Seal)

· . . . . . . . . . . . . . . . ...
N.P.; J.P.; or Clerk Superior Court

• • • • • • •

. . -.• •

. .My commission expires.

..••dayof .••.••· .

NOTE: Under the provisions of the 1935 amendment to Section 9 of the
1933 sterilization law, the usual procedure of haVing the
Sheriff serve notice of hearing and a certified copy of the
petition will not be necessary if consent as provided for on
this form is obtained.

If patient is 21 years of age and is not an inmate of one of
the state Hospitals or Caswell Training School and if t he said
patient has not been declared mentally unsound by a court of
competent jurisdiction, the patient's consent must also be
obtained.

Form No. 6-B - Consent for Operation of Sterilization.

IN RE: STERILIZATION

NORTH CAROLINA,

of 0 • • • . . . . . . . . . . .

)
) Before the
) EUGENICS BOARD OF NORTH CAROLINA
)
) CONSENT OF PATIENT
).)
)

• . • COUNTY.. . . . .· . .

I, the undersigned••••..•••••patient, do hereby petition
• • • • . . • • • • • . • • • • • • • • (Name and title, as Supt. of
Public Welfare or Supt. of State Institution where patient is an inmate.)


